FALED JUN 25 1957

Registration District Ne. ..

THE DIVISION OF HE
STANDARD CERTIFI

Gk

ALTH OF MISS0URI
ICATE OF DEATH

570

Primary Registration District No. é.o.?.d.‘—.‘.

Registrar's No. ....%ﬂ.i-;.'

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If inatitution: Residence beforg”
admi sz jgh)}

. NTY - STATE b. COUNTY
~ COUNTY ST, FRANCQIS MO. PERRY
b. Cg'l;‘f (If outside corporate limirs, give TOWNSHIP only} | Inside Limits €. Cé':'?‘( Inside Limits
tom FARMINGTON-St.Francdilg:: MoK om  BEIGIQUE Yoy WX
. FULL NAME OF (I NOT inhospital, givelocati l‘ Length of stay in b . . . .
HOSPITAL OR . d. STREET 07? (If ourside, give location) Resida on Farm
INSTITUTION STATE HOSP. i;[‘ y 38Y;5M;1hdas,” ApprEss f YR K N0
3. NAME OF Firgt Afiddle : Last ‘4. DATE Monih Day Year
DECLASED . OF
(Type or priny) JACOB HENRY . VAN VOOREN | o™ 77
5. sEX 6. COLOR OR RACE .@ 8. DATE OF BIRTH |9 AGE (In years iF UN Hi

MALE, WHITE

7. marrieo [ NEVER MARRTED
wiooweo [ oivorcen [

JAN.14,1879

Iuﬂ.?r day)

L

Heaurs l Mm

“110a. USUAL OCCUPATION (Gwe kind of work done

duringﬁkﬁmﬂhm, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

AGRICULTURE

1. BIRTHPLACE (City and state or country)

4]

PERRY COUNTY, MO

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

Caroner connot certify to a death due to natural couses.

&«

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13, FATHER'S NAME

BERNARD VAN VOOREN

SOPHIA

14. MOTHER'S MAIDEN NAME

STEYNS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{¥es. no, or unknawn) (f pes, give war or dales of serviee)

16, SOCIAL SECURITY NO.

7. INFORMANT

Address

JOE VAN VOOREN, BELGI

18. CAUSE OF DEATHM |Enter only one cause per line for (a), (b), and (¢).]

PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

iMMEDIATE caust (o) __Coronary thrombosis - = = = e e em - - 5 das,
Conditions, ifany. | oue 1o oy Arteriosclerotic Heart Disease - — - - - = — - | Unimown.
which gare rize fo
above c:uu ;-
¢ .
Toing " catse tas. | DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART ()

<18, WAS aUTOPSY

MEDICAL CERTIFICATION

N ' PERFORMED?

Mental Deficiency (Imbecile). H 20 ves() no

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or'Part 1{ of item 18.)
(] . O
Ke. TIME OF . Hour  Month, Day, Year
INJURY @ .
P m. LV

20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or ahou! home, {20/, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., efc.)

WHILE AT NOT WHILE D
WORK AT WORK
2l. 7 attended the decessed from Feb, ) , 1952 , to _J_unE._S.,_lQSZ_md last saw NN alive on -IDJn-B—S-,MZ——-

Death occurred at

145

P. I,

m on the date stated above; and to the best of my knowledge, [ram the causes atated.

2a. SYSNATURE

(Degree or title}

D

22b. ADDRESS

State. Hdspn.tal No.h,Fammgton,

o o-8-5%7"

~5 diseases in Part | must be cc-:sual'!y ralated.

icensed E

almer’s Statement on Reverse Side

; 23a. pdRi .cm:nm_on‘. 23h. DATE . 23¢. NAME OF CEMETERY OR CREMATORY 2)M. LOCATION (Clily, town., of county) (Stater
' )
| OVEE [June 5,1957 Cathollc Cem. Belszj_oue Mo,
24 IRECT| ADDRESS 25. DATE RECD. BY LOCAL REG, ISTRAR'S SlG!rTURE
-0 i
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" working under my personal supervision..

Student .. ..oiii it ciaaaiaaa.
Signature of Student Embalmer

o *y
1« +»-L = ! ct (-

"

.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

i‘o ‘comply. with the above constitutes grounds for revocation of license)., . *

’ If embalmed by a STUDENT, Hhe also shall sign in his OWN handwrxtlng
If thzs bodv is not embalmed fact should be sojstated above.

.




